the bladder for almost three months.
It was removed by vaginal cystotomy. The phosphatic incrustation was so hard that the nozzle could not be turned in the bladder and had to be divided into two to facilitate removal. The wounds both in the bladder and vagina, were stitched up and a self-retaining catheter was kept in the bladder for 10 days.
The patient was discharged cured three weeks after operation.
There are two other ways of tackling cases like these: (1) removal through urethra after dilatation, and (2) by means, of supra-pubic cystotomy. Removal likely to determine heart failure. The fo'lowing are some of the conclusions to which their ii: /estigations led them. The opinion is expressed that acute heart-block is common in acute rheumatism; fiat it indicates acute myocarditis, and that it may therefore be premonitory of chronic myocarditis and eventual heart failure; that auricular disease, such as fibrillation and flutter, is often the sequel of acute rheumatism; the frequency of auricular premature contractions in this infection, and their association with flutter and heart block, suggest that they indicate acute myocarditis. The authors affirm that no definite relationship was found between the development of systolic murmurs at the apex and apparent enlargement of the heart; that the enlarged heart discovered in acute rheumatism often depends upon a complication or proves to be the sequel of a previous attack, and that the frequency and degree of enlargement of the heart during an attack of acute rheumatism have been exaggerated, and that the enlargement when it occurs is usually slight. InTra-uTErink Douching.
One of the recognised treatments for many years has been the douching out of the uterus and the removal of " retained products" from its cavity by means of a blunt curette. This practice, however, has been recently condemned by some observers, on the ground that the antiseptic used is so weak that when mixed with the uterine discharge it is doubtful if it could have any lethal effect on organisms merely in the uterine cavity, and certainly none on those which have invaded the intra-mural tissues, whilst the manipulation necessary not infrequently disturbs injected thrombi and spreads the infection.
Progressive sterilisation as suggested by Carrel is with difficulty applied to the uterus, for it is not easy to arrange irrigating tubes so as to be sure of the antiseptic reaching every part of the infected surface, but the matter is still sub judice.
Conclusions.
We must, then, regard the theory of heterogenous as distinct from autogenous infection to be an exceedingly valuable one, and which once accepted will lead to a long series of investigations which may well culminate in the discovery of a specific treatment for this diseaseTo each city hospital where cases of puerperal fever are admitted there should be attached a keen young obstetrician in touch with a pathological laboratory and competent to undertake such surgical treatment as may appear to him advisable.?The Hospital, Oct., 1920. 
